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Roxanne Barber <roxanne.edits@gmail.com> on 01/14/2016 04:31:19 PM

To: 20221901 74@fec.gov,
ce:

Subject:  Amended Form 5 for C90015603

Hello. I've attached an amended Form 5 report, our 2015 October Quarterly Report, per a letter
we received from Bradley Matheson dated December 15, 2015. We had failed to enter our state
(NM) on each of the 5-E entries. No other data has changed except for the addition of the state in
the box on the bottom right of each entry.

Sincerely,

Roxanne Barber and
Paul Gibson

"4 Punta del Cazador

Santa Fe, NM 87506

505-982-6295FEC Form 5 ame.ndment 1-14-16.pdf
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FEC FORM 5

'REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

To Be Used by Persons (Other than Political Committees)

1. (a) Name of Individual, Organization or Corporation

faud GCrhson

(b) Address (number and strest) [] check It ditferent than prevlously reported

%ﬁé&ﬂﬁt_ /f// Qwé/ar‘

(c) City, State and ZIP Code

3. f-;EC Identification Number
Sansti fe, N/ 57506
2. Occupation and Name of Employer (tor Indlv;ua/lFllers Only) C z a,. a“‘ /_5 5 én OQ 5

Sel= epplos e

4. TYPE OF REPORT (check appropriate boxes):

£l

(a) a April 15 Quarterly Report
D July 15 Quarterly Report {7} 24-Hour Report
)&)cwber 15 Quarterly Report ] 48-Hqur Report

O January 31 Year-End Repont

FEE Ewmﬂfw

. RO
- ) . ‘ i
i it ds th tfiledon & ; 5
b) s this Report an amendment?  [_] No XYes it amends the report file L/ 0 ;/\S_g ;_thé

TGAY

B ) ity v TR
5.COVERING PERIOD: ~ FROM  § (] 5 | /&9? 5

.n iR

THROUGH gjz ' gwgi%, 9 {”/é’

R

fy plorsspres 3 OV ECLRERISE NS R # or e
\l f*r e n
6. TOTAL CONTRIBUTIONS.....rvmeurerererenersssssassssmesasossssssnesesessnssecescesasesesmsansssrsssassuasisssassans
TF
7. TOTAL INDEPENDENT EXPENDITURES ...cccoiinviiiinnciniicsniinsescssssssenesesesons ) 3'7
I SR S y&A -A

[—— —

Undear penalty of perjury | certify that the Independent expenditures reported herein were not made In cooperation, consultation, or concert with, oratthe request or
suggestion of, any candidate or authorized committee or agent of elther, or any political party committes or Its agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

Thul @msob _Faatf G114l

NOTE Submission of false, erroneous or Incomplete Intorrnallon may sublect the person sIgnIng this reporl to the penaltles of 52 U.S.C. §30109.

For turther information, contact: Federal Election Commission, 899 E Straet, N.W., Washlnglon. D.C. 20463 Toll Free 800-424-8530, Local 202-694-1100

FEC Schedule 5 (REV. 09/2013)
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- SCHEDULE 5-A

ITEMIZED RECEIPTS

PAGE

/ /

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit. contributions from such committee.

NAME OF FILER (In Full)
N

/el

S0 /?

A. Full Name (Last, First, Middle Initial}
ﬁ / HSom

" Pt z/a/_ Chza o r

Santa fe

State Zip Code

Date of Receipt

FEC 1D number of contributing
federal political committes.

L1

2’750@

Cl

Amount of Each Heceipt this Period

BRREE-EY Y &

Name of Employer

Seffe

rged

Qccupation

 Alea A

Full ame (Last, First, Mi ddle fnitial)
/l'/ LML 2

ConYrs ézJZZ—in,s

| Ma&%se fm«,g;‘? /07) orles g)

Lo

Date of Receipt

LANER REYVES

o

City

State ~Zip Code

Amount of Each Raceipt this Period

FEC 1D number of contributing LA A 7 e SR
g )
fedaral political committee. C Derrthoen CirdoemairamaBernadle L. 3 ; FOE%"‘Z
Name of Employer Occupation
C. Full Name (Last, First, Middle Initial)
Date of Receipt
Maliling Address VT o+ FTWD] ¢ PRPRRSEGEYT
City State Zip Cade .

FEC ID number of contributing
federal paolitical committee.

Amount of Each Receipt this Period

R AL & o = > 7 ¥

O O, YOS WS S .S RO S . |

Name of Employer

Occupation

D. Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

TR [ " e o)

T

1

City

State Zip Code

iy N g o

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

i i % ¥ 27 A7 7 i

Name of Employer Occupation
SUBTOTAL of Receipts This PAGE (OPHONAI) ................oooveeeceveeerssrseseseeeveseorseeresesssesseeseseseeessesre e p T T
Pt i
TOTAL This Period (last page carry total t0 LiNg B) ...........cceeeiviiiiviiiiiee vt eieve e 'S

SO O ¢ W SO

SR R R R LT 3

brendbersre Qe Fam hnzv"zx;é}‘r,é X
Vd

FEC Schedule § (Rev. 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

paGE / OF . /0

FOR LINE 7 OF FORM §

NAME OF FILER (In Full)

/‘Za// G hson

Full Name (Last, First, Middle Initial) of Payee

Y == ﬁ‘/‘/w‘?ﬁéf“s

Mailing Addrass

205 Cerr;llos P

ity State Zip Code
Sonstl fem P 750/

Date of Public Distribution/Dissemination

@ W i v PAYTYTETY VYR

08 147% 12443
Amount

L o Ed = W L C

H (% eSS Type @M

Name of Federal Candidate Supported or Opposed by Expenditure:

bernie 5/&%/‘&‘5

Purpose of Expenditure Catogory/ [ o 03] Office Sought:

Check One:

House State: A[Zl_’l

| Senate District:
President

Eq Support D Oppose

"Calendar Year-To-Date Per Election

o
for Office Sought MM -ﬂ-.ah.&éﬂ.—.ﬁ\ﬁ,

Al

gl e Vi Disbursement For:

D Other (speclfy) >

/] Primary D General

Full Nama (Last, First, Middle Initial) of Payee

Yed Fx 05 ce

ailing Address

30/ . Guadalpe

Date of Public Distribution/Dissemination
"'ﬁﬁEWI E‘B‘.TB\’ | R

0.4 Q.

Amount

/ State Zip Coda

S Y 5750/

W

e em B e s i -’:\.,Li%_é-a@

Purpose of Expenditure

Name/ot Eéderal Candidate Suppgu&i or Opposed by Expenditure:

Sernie Serders

meetinag fandn cogen I, 3 T

Ch;ck One:

House State: Am

‘Senate o
/ i District:
President

gSupport [:J Oppose

Catendar Year-To-Date Per Election i
for Office Sought i_ ,ﬁm@m&w@,é5 J

Disbursement Fo

ﬂanarv D General
u Other (

Full Name (Last, First, Middle Initial) of Payee

Oce ﬂ&ﬁ&f

Mailing Address

/53 ﬁZsee de oralth

Date of Public Distribution/Dissemination

2d 272 2673

‘-——“g-_nl

Amount

City State Zip Code

Seva fe nm E7s0/

¥ L N v ® L

&

O

FNT W S SN, O, Y g;gmgﬂ é

/5/5

Purpose of Expenditure Category/ 0‘“ 0' / Office Sought: House Statem
&s Type Senate .
- District:
i resident

Check One:

XSupport- D Oppose

(a) SUBTOTAL of Itemized Independent EXpOnditures............cc..cveeveiiivicreeicrnsvesmsirienreeeeeeeens
(b) SUBTOTAL of Unitemized Independent Expenditures s eenee e .

(c) TOTAL Independent EXPENGRUIES................ccoomrureorereeeeeeereriseersseeseseseseessneseenees e e enenen

(carry total from last page forward to Lina 7)

Calendar Year-To-Date Per Election E b 5 Disbursement For:m mary D General
for Office Sought A T Z A e ,»,m% D Other (specify) ,

Brralten FrlusrellermdTor : EendborlBhz o fbnzal

W N W S Y-S

FEC Schedule 5 (REV. 08/2013)
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SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

PAGE _2— OF /0

FOR LINE 7 OF FORM 5

NAME OF FILER (in Fufl)

Full Name (Last, First, Middle Inttial) of Payee

D ce. sﬁéﬁd 7"

Mailing Address

/53 /ésgo) /&/%ﬁ%//ﬁ———

A é

State Zip Code /

Apr 5750

Date of Public Distribution/Dissemination

PR TFTE ) TVETETTTEL
DA l12 2ol

Amount

G Seat” Jaate et A TR g|r Y
B e B S war @sw“/*m

Purpose of Expenditure

0l ES

Name %de(al Candidate Supported or Opposed by Expenditure:

Tgaré S

Category/ Wj Office Saught: House
Type ﬂs&m' enate

Check One: XSuppon D Opposé

S'!ate:M

District:

President

"Calendar Year-To-Date Per Election
for Offica Sought 9 B

il s Sl i -k W 4“5

Disbursemant For:

Primary D General
D Other (specify) »

Full Name (Last, First, Middle Initial) of Payee

JAe /6/)“/‘/} +ers

Mailing Address

oS 5&“//"//43 fa/

Date of Public Distribution/Dissemination

240 B R VYA
Amount

Chy m % /{__,

o F p75°‘0/

L4 -4 q o w 'H“‘l!’) d L) g
,
Sy mel Tl r&a;..s..‘¢ y

Purpose of Expenditure

Category/ | “‘? Office Sought:
@INEL bl/Mﬁ/‘.SPéM”S Type QE.Q&’;— % Senate Distrct

ernte_ Senders

Name gf FederalCandidate Stﬁponed or Opposed by Expenditure:

Check One: Support D Oppose

House state: 21 /V7

President

Calendar Year-To-Date Per Election
for Office Sought .m&mh@m%p&“gété

Disbursement For:olz(Primary D General

D Other (sfecity) ,

Full Name (Last, First, Middle Initial) of Payee

O ce Z?mof

Mailing Address

/53 [hech de Fornlte

Date of Public Distribution/Dissemination

. RES YA

Amount

S e

U

State Zip Code

s 75&/

h:h

4 Hﬁli%@mggé

/;L; E;;Z wbea s

e Smders

"Name gf Federal Candiflate Supported or Opposed by Expenditure:

Category/ @ 0‘"‘“’ Office Sought: House
Type ud‘? | Senate

Check One: XSuppon D Oppose

w2l ]

District:

President

Calendar Year-To-Date Per Election
for Office Sought Sounrelh

e R 54, ey " Disbursement For: ﬁ[ﬁnmary DGeneral
Al “_mm_.fé} M [ ] other (s uy)

(a) SUBTOTAL of lemized Independent Expendrtures

(b) SUBTOTAL of Unitemized Independent EXPENTItUIreS .........c.coe.vveeveveeererneererseseerstomenrennens

(c) TOTAL Independent Expenditures.................c.........
{carry total from last page forward to Line 7)

& AT ¥
e L Rt}  d k)

an@—"ﬁ"’ﬁ’sﬂm

& e " C W B i e

e o et iRt et e s o = A e e

FEC Schedute 5 (REV. 08/2013)




SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE (% OF /O

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

/M(// &7 Hsor_

IRECOCMNEICE VWD W= T TR0

Fulf Name (Last, First, Middie [nitial) of Payee

Go L%cez’p/«/

Mailing Address

T ﬁ‘ny/m ol 355

Date of Public Distribution/Dissemination

3178 BerE|

“Scottedale. AZ  SS260

Amount
Zip Code R T AT
AT NS W W < A X4 2 _/.(

Name of Federal Candidate Supported or Opposed by Expenditure:

Bernie Sand %S

Purpose of Expenditure vé} Category/ 0" 0‘ / Oftice Sought: House Stata:m
\ X - Type. /
W@b /oow(ww VAOS g ’ Senate pietrict
President

Check One:

g Support D Oppose

"Calendar Year-To-Date Per Election
for Office Sought

(s 5?‘
Bereurth '@ LJLM@W&&;X{

- | Disbursement For:

Primary D General
D Other (specify) ., '

Full Name (Last, First, Middle Inttial) of Payee

The J7

‘nters
“Mailing Address

i Cetry //@5 %9/(

Date of Public Distribution/Dissemination
B >I 5513941 Vjvnwzy

Amount

\J-T

Zip Code

37350/

Yot e NI

ittt SOLAL.

Purpose of Expenditure

lyets

Name of Fderal Candidate Supported or Opposed by Expenditure:

@/‘M(/ ey S

Category/ r" J Office Sought: House

Check One:

sae 1 /1] |
Senate '
District:

Prasident

D support (] oppose

Calendar Year-To-Date Per Election
- for Office Sought

T A AR K A3k e DXt Y ﬂ Disbursement Fo?zlﬂnmary ['__] Qsneral
Fren D BB %.Zéﬁé .&..5..-, [] other ¢ pecity) , '

Full Name (Last Ftrst Mldd|6 Inltial) of Payee

5/@/7 //f,p Geniua

75 2 S Mﬂm}éﬁe CGmmons /&/(wy Amount

State le Code

Oharly e

Date of Public Distribution/Dissemination

AR ’I' ? )
) 4 ]

I T S SN

Na%e of Federal Candidate Supported or 6ppose’é bYf Expenditure:

Erid & Sepmders

Purpose of Expendnye /}{WM Feeor Category/ g’“""““"“/‘"' Office Sought: House
- Type-
MR e yoluarteer SVun-up olatlrm QL ——

Check One:

_KSuppon {1 oppose

Calendar Year-To-Date Per Election TR 2R
for Offica Sought TocneResdPvantnerma i mZéj

Disbursement For:

rimary D Goneral
D Other (specify)’ .

(a) SUBTOTAL of ftemized Independem Expendnures .................................................................
' (b) SUBTOTAL of Unitemized Indepandent EXPenditures .............cc.oceeveevecemsmrrecreeerossoneeeeeserennnns

(c) TOTAL Independent EXPERAIIUIES.........c......ocoveeertrereeiee e e ers et oeeeeeneseesesssensssesssssos o
(carry tatal from last page forward to Line 7)

- S e A R e e
L . ] fz} &, . mzééﬁ
L3 r & ~ A

C B o ~ >

& scnoeuedflonattancdone RemmbarduentVincdiomes

) ¥ L e i LI i 4 hhiia

FoorscaxBrone i e iavent o8 atbnn o W

FEC Schedule 5 (REV. 05/2013)
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' SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 7L oF /{

FOR LINE 7 OF FORM 5

NAME OF FILER (in Fufl)

/et @Zésm

Full Name (Last, First, Middle Initial) of Payee

55 ce )0%00

Date of Public Distribution/Dissemination

M%M;Z 55/'/7‘/ lp= Ka/

Amount

DSR2

City - State Zip Qode -
W fe M 8T750S

Purpose of Expenditur Category/ £ g eoasy

umb olrives Type. EQ;Z

éf Federal Candldate uppgrted or Opppsed by Expenditure:

erns e ers

Office Sought: House sme:m
SenSte  pistrict
President

Check One: XSuppon D Oppose

"Calandar Year-To-Date Per Election TR
for Ofﬁce Sought BercelarihomBuard mm

LEVZd

Disbursement For; Primary D General
D Other (specify)

Full Name (Last, First, Middle Initiat) of Payee -

Go e 6/0[9“

Date of Public Distribution/Dissemination

i

Mailing Address

/955 Himth W/m/@/ e

Lipd ; 8050 ¢ Y BV &Y WY
WWRrY IV

Amount -

Totiedate 42 gea >y

4

R e - Sy Vi
L2 47
IO Y W . W /- W 1 Wx

Purposa of Expenditure Category/ ‘
LoD domain rea/strali " 103/

Office Sought: House  sater /1Y)

Senate )
o o District
Name of Federal Candidate Supported or Opposed by Expenditure: Prasident
w— W e % Check One: Support D Oppose
Calendar Year-To-Date Per Election BT ”Z ?’ 7 Disbursement For: [\ Primary D General
for Office SOUGht L. tmeoabocPBrmctirdan Bt o St 2 D Other (specify)

Full Name (Last, First, Middle Initfal) of Payee

ﬂ% ce. @@007"

Date of Public Distribution/Dissemination

agrl

“Welling Address

20/ Q/F/ /o= /@/

-4

ga B4 883

Amount
State Zip Code ol 2‘/
ot e F750S Lt G
Purpose of E):.pendlture Category/ 5 “‘Z‘;Z Office Sought: House State:
Lapily cnylopes
Name of Federal Candidate Supported/or Oppoged by Expenditure: President ’
% Wr e W & 7S Check One: %uppon D Oppose

Calendar Year-To-Date Per Election T f
for Office Sought Seonri e :ﬂ‘-.é# ,aZmr

Disbursement For'E’Prlmary UGeneml :

(] other (spectfy) |

(carry total from last page forward to Line 7)

(@) SUBTOTAL of ltemized INAEPONGANT EXPONARUIES.........ccnnnrsrveeeeesesessmesssoessoseesem o
(b) SUBTOTAL of Unitemized Independent EXPEniUIBs ................ccccovvvieereorireevseessreesesesennns

(c) TOTAL Indepandent Expendnures ........................................................................................

il el sy T
e
S ST W S P S -
L el e e i e e e e R
[ SR S [N S IS SORE. O . S U

FEC Schedule b (REV. 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE S OF /()

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

Full Name (Last, First, Middle Init'?al) of Payee

e frinters

Date of Public Distribution/Dissemination

MalllngAddf§ Cgl‘f, //OS /eﬁ/,

Amount

040312578

Tt o7 Fiso, |2 e
. & 7] f)/) ? 7SS0 / WS SIS S A A 7177
Purpose of Expenditure Categrory/ éo ng Office Sought: House State:
yoe. 4 ) ().
Flyers ﬁr mg&% nﬁ i Senatd  pistrict
Name o/Federal Candidate Supported ar Opposed by Expenditure: President .
: Check One: Support __| Oppose
Pervde S ers b
" s wr-w R AP |
'Calendar Year-To-Date Per Election T ? Disbursement For mary D Genera
for Office Sought ¢, s L VA (] other (specify) >
Full Na o (Last, First, Middle Inlual) of Payee Date of Public Distribution/Dissemination
Jffice L B3 2% BETE
“Mailing Address 72/ oGl an o L
f 53 fgs iz 5/@ /gm/ Amount | 7
F State Zip Code et Sl A N ‘Z %
TSt Fer N 5750/ U
urpose of Expengiture Category/ m Office Sought: House Statezm
Type Senate
/"7‘ Y W/% /S DrSlhdat fstrict;
Name df Federal Candidats Supported or Opposed by Expenditure: President D
7 /) Check One: Support Oppose
7l e ersS S suevom
Calendar Year.To-Date Per Election T R N y, 6 04 2 Disbursement For: imary D General
for Office Sought Mmmﬁkz fonst D Other (specify) |,
Full Name (Last, First, Middle initial) of Payee Date of Public Distribution/DIssemination
« LY
L e | TR B
ailing Address S i - s
&75 fonee @/& Aoy DE Zobo | amom
" A &A 2030 i a Q)
Purpose of Expendnure W %/ Category T2 Q | Office Sought House Sate
&, ms Type L / §
7%7 M d Sena.‘e District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
ﬁm e ﬁ/‘_s Check One: lZSuppon D Oppose

Calendar Year-To-Date Per Election
for Office Sought

,m&n&a%ﬁd/d@éré%? ]

Disbursement For: rimary D General

[] Other (Spectty) >

(a) SUBTOTAL of Itemized Independent EXpendiUFES.................c.cccevceeereieeresevesereeeeeeeeseees
(b) SUBTOTAL of Unitemized Indepentent EXPONARUIES .............c.coeereeeeereeesroreereeress oo

(c) TOTAL Independent EXPENGIUIES . ...........cc.cue.cveereeeeeeeereeess s eeeeseesteseseesessree oo seeseesons
(cany total from last page forward to Line 7)

N SNONYL¥ %7

L i i - et i aman il 2

SrenllonadPesbracadons Tz bormBeoes Exnalenen)

k] b3 & L) S £ & greTR 7

Forciaen i Srce b e Hoprelu B

FEC Schedule 5 (REV. 02/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

(pacE ¢, oF /0
FOR UNE 7 OF FORM 5

NAME OF FILER (In Full)

D Son

Full Nama (Last, First, Mid?le Initial) of Payee

Date of Public Distribution/Dissemination

Mallmg Address

W m/w@/

Sre..
35

¥ ) w. p1 8 3
) 23 2273
Amount -

°“’5"c@-ﬁ%ozﬁ,& 3

Zip Coda

FS5Re0

k) L W o : o L3 o ) - "“‘ﬂ
B S sl 1&&.«—/&.« .J,Z

Purpose of Expenditure Vé\ | categoryr er--;e Office Sought: House Smtem
} ; ' Type. 1)
nalin reglswalion aol Sonate
Name f Federal Candldats Supponed or Qpposed by Expenditure: President
er-71/ 7 ) Chack one: > support ] Oppose

a W

"Calendar Year-To-Date Per Election

2} - 2 L3
for Office Sought PR | J/jgma

Disbursement For: Primary D General
(] Other (specity) |,

Full Name (Last, First, Middle Initial) of Payee

2/ 9N /@0 Gerud S

Date of Public DistributioryDissemination

7% B B

ermd e S,

.WS'

_ “Wailing A€d7ess
TIRS Batlbntyne Gommons /41 s
4 State Zip Code R e ) T
%//\ / 0 ﬁé 7 f".(/?Z %/\ /’2 S 2 7 7 ‘mséa@%&-«%‘&muzz?ﬁ
Purpose of Expenditure Category/ Office Sought: .| | House State: 22 ZZZ
pdine velunteer S pladform| ™ ada/ Sendte ot
_Namig Federal Candidate Supported or Offjosed by Expenditure: 'PreS|dent [:]
Check One: Support Oppose

Calendar Year-To-Date Per Election
for Office Sought £ B

VN %2 ;”

Disbursement For: Primary D General
D Other (specity)

Full Name (Last, First, Middle Initial) of Payee

e frintfers

Date of Public Distribution/Dissemination

mu Tred ETTVYTTYY
B4 129 (2e/

Mal |in Kdﬁss

C@/‘F/ //05 /éé/

Amourit

ch o

2750/

g L 2 5
Wm&ﬂaﬂ%ﬁ!ﬁmu&nﬁﬁmm 7

Purpose of Expendnure

Yers in yﬂu%/h_@/&/ e oo 3

Dernie

Name/of Federal Cand:dafé.Supponed or ﬁp sedé{ Expenditure:

6/'5

Office Sought: House' Statem
enate
District:
7] President
Check One: Suppon D Oppose

Calendar Year-To-Date Per Eiection g Z @ Disbursement For; Kpnmary D General
for Office Sought e LI ;z.fé; Z 7 (W4 (] other (specity) ,
(a) SUBTOTAL of ttemized Independent EXPONGHUTES....oc.ocoroe e e et 'S B 2 ?
' *recfemerlttTicncfioor m.,.d..a
(b) SUBTOTAL of Unitemized Independent EXPenditures .................cccwceeveerreonnmersrmniesrornssonnn, > BRI
BrcomBracd e SureoBome stk e i
. t
(€) TOTAL Indepansent EXPENARUIES..............c...v.svseresssseeemcsesenssnaecnnnne et pi o T T T
(carry total from last page forward to Line 7) BB rasconth B s Bhcsm iz Bearmel

FEC Schedule 5 (REV. 09/2018)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE / OF /O

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Sl GTosen

Tl Nams (Last, First, Widdie Iniial) of Fayee

776/20/‘//174%3

Date of Public Distribution/Dissemination

£ 23 e

| -

W

Amount

.Mamng Add? CZ/-/\/ / /ﬂ-S /é /

St feo 5750/

e A R S i e
7 "
7~ %Y,

Purpose of Expenditure Category/ | Office Sought: Hause State:m
/S — §A//\ 7{3 Type. §CZuS 'Eé Senate
: VA Sumliaso! i District:
Name gt Federal Candidate Supported or Opposed by Expenditure: _President
m /" - W‘S Check One: JZlSuppon D Oppose

Calendar Year-To-Date Per Election
for Office Sought

I ST ey rperigracs

Disbursement For: Primary D General
I:l Other (specify) > '

Full Name (Last, First, Middle Initlal) of Payee

% fued [0

Date of Publlc Distributior/Dissemination

09 162 Bo 73

ailing Address W; !7% / &M Ve 4’/\

Amount

/35
City N State Zip Code
ZI A /4/ ed/o 77/7/) 27053

sy
uu..m.._.:._mmsmm&,m/ ‘s._.&és.. :
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